We read with great interest the case by Sengottuvelu and Rajendran (1), published in the Journal regarding vascular scaffolds for spontaneous coronary artery dissection (SCAD). A SCAD is an uncommon cause of acute myocardial infarction and has an incidence of 0.1% to 1.1% of all acute coronary syndromes (2,3). In addition to the rarity of this condition, SCAD is also 
REPLY: Organized Thrombus Mimicking Spontaneous Coronary Artery Dissection
We read the letter from Dr. Cade and colleagues in response to our paper (1) with great interest and would like to share our views. Optical coherence tomography (OCT) with very high resolution can be considered the gold standard (2) to diagnose coronary artery dissection, but in a given case it may be limited by the residual blood, shadowing, or insufficient penetration and intravascular ultrasound may be complementary (3) . Demonstration of an intimomedial membrane with double lumen appearance or an intramural hematoma with or without an entry point on OCT is important for diagnosis of spontaneous coronary artery dissection (4). In the case we presented, our angiographic diagnosis was diffuse 
